
CALIFORNIA FORM 700 F ft~1M~T OF ECONOMIC INTERESTS 
hCTICES cOHt11SSION FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

prease type or print in ink. 

I. SCOVER PAGE l: hi 
2812 HAR -I PH 't: I "'- IQj 

NAMEOFFI~ (LAST) 

1. Office. Agency. or Court 

Agency Name 

-( 
Your Position 

~ If filing for multiple positions, list below or on an attachment. 

Agency: ___________________ _ Position: _________________ _ 

2. J~diction of Office (Check atleast one box) 

~tate D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi·County. _______________ _ D County of ______________ _ 

D City of _______________ _ D Other _______________ _ 

3~TYP. of Statement (Check at least one box) 

Annual: The period covered is Janua/)' 1, 2011, through 
December 31,2011. 

-or-

D Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

The period covered is ---1---1 , through o The period covered is Janua/)' 1, 2011, through the date of 
leaving office. December 31,2011. 

D Assuming Office: Date assumed ---1---1 ___ _ o The period covered is ---1---1 ____ " throug h 
the date of leaving office. 

D Candidate: Election Year ______ _ Office sought, if different than Part 1: __________ ~ ______ _ 

4, Schedule Summary 
Check applicable schedules or ''None.'' 

D Schedule A·l • Investments - schedule attached 

D Schedule A·2 . Investments - schedule attached 

~schedule B • Real Property- schedule attached 

-Of-

• Total number of pages including this cover page: ___ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

~Schedule 0 . Income - Gifts - schedule attached 

~SChedUle E - Income - Gifts - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

                
                    

     ‱⁾⁦›‱†‫
                          

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of pe ·ury under the laws of the State of California that                          

Date Signed ___ -"+.JL+--',_V ___ _ Signature                           

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTIC~S COMMISSION 

NameL-~ 

FAIR MARKET VAlUEIFA1L1CABLE. LIST DATE: o $2,000 - $10,000 

W-10,Q01 - $100,000 

~100,001 - $1,000,000 

DOver $1,000,000 

---.I---.I.Ji ---.I---.I.Ji 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

~wnerShiPlDeed of Trust o Easement 

o Leasehold _::-::-_--,--:-__ 
Yrs. remaining 

0-----,::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

~10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

j\)S~h CIAChlfldO\ 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

0$10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.I---.I.Ji ----1----1.Ji 
ACQUIRED DISPOSED. 

o Easement 

D Leasehold -,-;---,-,-,---­
Yrs. remainin·g 

0----=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499. 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 n OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001.- $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----.% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

L~'~ 

ADDRESS (Busines~ Address Acceptable) _ JJ (fA.-

ll2.1 ~ II fl,..5+ ~ f2..:, fP-)V] v 

... NAME Of SOURCE ~ / 1'J.l..-"\_ 

ADDRESS (BUSines!::::~ Acce:tabl7') V ".. . 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mm/dd/yy) 

~~~ 
VALUE DESCRIPTION OF GIFT(S) 

$ 21~S !IL~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

--'--'- $,---- --'--'- $,----

--'--'- $,---- --'--'- $,----

~ NAME0(Y,4{~ ~ ~ 

ADDRESS (BUSinegddress Acceplable) s; 
8<6'",0 ( ~(~lSlv~("'Ii... ~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/d~Y) VALUE DESCRIPTION' OF GIFT(S) 

~~.lL $ 2-[.qS" ~ 
DATE (mm/ddlyy) VALUE 

3 (~(1 6r;.7f 
--'~- .,-----'--

DESCRIPTION OF GIFT(S) 

2. \309 lC.....(.. '\,~ 

--'--'- $,---- --'--'- $----

$ $ 

[> NAME OF SOURCE /l. ()_ 

UtA. ~ 
ADD~ roSossAv7-::r:e)(k)~ (~ ~71 
BUSINESS ACTIVITY, IF ANY, OF SOU~CE L I I 

!Io- NAME OF SOURCE 

ADDR~T:;:::=:!::~e) ~ I'M 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE 

L~lL $ l. "2S 
DESCRIPTION OF GIFT(S) 

& ~ 13otft..( 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~. to 
$,-'----

--'--'- $,---- --'--'- $,----

--'--'- $---- --'--'- $,----

Gomments: ________ -'-__________________________________________________ ~-----------------

FPPC Form 700 (2011/2012) Sch. D 
FPPC TaU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

. 
I> NAME Of SOU~E IA 

C( /\..te4\ R-c.1' h 
ADDRESS (Business, Address Acceptable) 

f"S,o 1 T~ W JI!-c 1)f2.0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

llJJl . (0 

DESCRIPTION OF GIFT(S) 

P LA4-. T.IlU 
--.1--.1- • ___ _ 

--.1--.1- • ___ _ 

BUSINESS AcnV!TY:iF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

L'Z."-l~ • (0 r~ 
--.1--.1- $ ___ _ 

$ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

U---1~ $ (V, cr ~ 
--.1--.1- • ___ _ 

--.1--.1- .' ___ _ 

DESCRIPTION OF GIFT(S) 

• 
'fl(fVJ!.v1 

I> NAME OF SOU,\CE , II1A..L , 
~Wh~ 

AD~r2"S7y:d7<;;;~t.. Av( r."(...d--U' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTiON OF GIFT(S) 

L "'Iii • ~.6~ 
--.1--.1- .' ___ _ 

--.1--.1- .' ___ _ 

~ NAME Of SOURCE /}/J 

\Jr.Y)L( 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

q: I 2-71~ $ )-0 0 

--.1--.1- $, ___ _ 

._---
I>NAME~CE 

'M~ -{ 
ADDRESS (Business Address Acceptable) 

to ~. Lvi-{Cc. Av( ¥-S-H' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

!:;'-, (/ tr W 
~~- .----
--.1--.1- $ ___ _ 

--.1--.1_ $ ___ _ 

Comments: ____________________________________________________________ ~-----------------

FPPC Form 700 (201112012) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTices COMMISSION 

ADDRESS (Busines !Address Acceptable) S !> 
?5 Cl /tiM!' If ~.£,...A, tlnA. ~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTIO~ OF GI,T(S) 

PlS~ 
----.l----.l_ $ ___ _ 

1> NAME OF SOURCE 

'L.~ (~ 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

16 (I 65"4 
----.l~_ $ ___ _ 

----.l----.l_ $ ___ _ 

~ NAME O~OURCE ~ ~ t- 0,e...J 1>-~ f-
ADDRESS /tf!::f;Address Acceptable) 
\ttJs- .. \ '51- t{ ~jD 5~. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) 
~ 

VALUE 

!> l\ (I 
'----1----.l__ s \ 7'(1 
----.l----.l_ $, ___ _ 

----.l----.l_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

~ 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

:L~Ji $,.....,':)'-----_ ·~-r-Not-e. -

I>- NAME OF SOURCE 

'2M< 
ADDRESS (Business Address Acceptable) 

)'8 0 ( S. ~,F< Av( (/~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

_~:/~'/~ $ 7 r 
DESCRIPTION OF GIFTeS) 

fbstJ~P~ 

----.l----.l_. _ $ ___ _ 

'tzKW. ~a!j(rJr:;,J {t(Ol p~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

:P~. 

----.l----.l_ $ ___ _ 

Comments: ____________________________________________________________ ~--------~-------

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Tol!~Free Helpline: 866/275-3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

I> NAME OF SOURCE 

. PpJ J- T9 t3~k 
ADDRESS (Business Addre&:i.Accep ~ 

'it 0 ( 'Nkr-\)l.l~:t~CN 
BUSI"",. ASrl"I">'-'F ,'OI¥ V~~ 21. "").. cJ 3 
DATE (~ bESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

--1--1_ >-$ ___ _ 

BUSINESS ACTIVITY. IF ANY, OF. SOURCE 

DATE (mm/ddfyy) 

p.. 10 (( 
--1--1_ 

VALUE 

fl.1o 
$._---

--1--1_ $. ___ _ 

--1--1_ $ ___ _ 

I> NAME Of SOURCE 

ADDRESS (Business Address Acceptable) 

DESCRIPTION' OF GJFT(S) 

~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $. ___ _ 

--1--1_ $ ___ _ 

--1--1_ • ___ _ 

... NAME OF SOURCE 

ADpRESS (Business Address Acceptable), 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yyj VALUE 

--1----1_ $ ___ _ 

--1----1_ $ ___ _ 

--1--1_ $ ___ _ 

II>- NAME OF ~OURCE 

ADDRESS (Business Address Acceptable) , 

DESCRIPTION OF GIFT(S) 

• 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1----1 $----

I> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1--1_ $, ___ _ 

Comments: ________________________________________________________________ ~------------------

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

l~ 'j'-0L 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AN STATE CITY AND STATE 

F SOURCE 501 (C)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S), ~ l7,_I_1 _ ---1---1_ AMT: $ DATE(S).---1---1_ - ---1---1 __ AMT, $, _____ _ 
(If gift) (If g;ft) 

TYPE OF PAYMENT: (must check one) rsf Gift D Income TYPE OF PAYMENT: (must check one) 0 Gift D Income 

if Made a Speech/Participated in a Panel o Made a Speech/Participated in a Panel 

if Other ~ Provide DescriRtion? _. , L ...r.." 
Prvv~ \ r~,-. ? 

o Other ~ Provide Description 

.... NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $ _____ _ 
(If g;ft) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF 'PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel o Made a Speech/Participated in a Panel 

o Other - Provide Description o Other ~ Provide- Description 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. E 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 


